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P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS: rhis form should be used for transmitting ttie ISSUE FEE and PUBLICATION Fkb {it require* 

appropriate, Al) further correspondence including the Patent, advance orders atKl notificatjon ct mjuntenance fees "^'P^"? J'}?"'^, ,. 
mScated uniess corrected bel6w or directed otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating a .cparale FLfc ADDRtSS tor 

:e fee irotifications^ ^ — , , — ____ , _ __ 

— — — ■ ■ ■ >• only be used for domestic mailings of thi 


Blocks 1 through S should be completed where 
mail«l to the current correspondence address a- 
j> "FEE / "" '" 


CURftBNT CORRESPONDraCE ADDRESS a>k)te: Use Block I ior any change of address) 
S79i 7590 O3,'!9.''2008 

BLAKELY SOKOLOFF TAYLOR & ZAFMAN 
1 279 OAKMEAD PARKWAY 


Note: A certificate ot mailing can c 
Pee(st Transmittal. This certificate c 
papers, bach additional paper, ssich 
have Its own certificate ot maiimg oi 


tLrtiricireorM.iilmgni I 











j APPLlC^LTiON NO. 1 FILING D-ATE j 

FIRST NAMED INVENTOR | ATrORKEY DOCKET NO. | CONFIRMATION NO. 


10/039,374 Ol,'O2.''20O2 Robert C. Glenn 

riTLE OF INVENTION: VOLTAGE CONTROLLER FOR A HIGHLY LINEAR PHASE INTERPOLATOR 


E I PREV. PAID ISSUE IT:it; I TOTAL FEi:(S) DUE | i:iATE DUE [ 


CLASS-SUBCLASS 


BURD, Ki-:V1N MICHAEL 


2611 


1 Change of correspondence address or indication of "Fee Address" (37 

CfR \ 

□ Change of correspondence address ( or Change of Correspondence 
Address fomi PTO/SB/122) attached, 

Q "Fee Address" Indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 


(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listea, no name will be printed. 


B lakely. Sokoloff, 

Taylor & ZafmanlLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will ^ear on the patait. If an assignee is identified below, the document has been filed ior 

recordation as set forth in 37 CFRB.l I . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Intel Coiporation - Santa Clara, California 

Please check the appropriate assignee category or categories (will wt be printed tm the patent) : □ Individual "gj Corporation or other private group entity □ Government 


4a. The Ibllowing fee(s} are submitted: 
Issue Fee 

Publication Fee (No small cnttty discount permitted) 

□ \ \ mtuOrd r U ( p ts 


4b. Payment of Fee(s): (Pletise first reapply any 

□ A check is enclosed. 

□ Payment by credit card. Form f lo :i s^ 


le fe« shown above) 


^ Chanvt in Lnt!t\ Si it 

□ d Kpplic nnJn 


J h Applicant is no longer cid in i S\l \ L 


II anyone otlier than the applii. 


Authorized siananire 
I vncd or ormied name 


Edwin H. 1 av loT 


/ 


25,129 


— [ — ,1l ni 1 I Kdu red toot>lJinorKnina benefit bydK. pidrtcAbKh lb t( t.ewnJl iii^ SV K l i 

P V LFR 1 14 ! his cidlecLon IS estimated to take 12 minutes to cumpietc, inciudmg gatiiu.ng p.-pauni and 
HI ^ deptnding upon Ote mdividual ca.e '\n> comments on the amount of tmie vou rcQusre to complete 

I d n, , t ihc Cfef inlbrmafton Officer, t S Patent and fradenarfc Ofticc L S Depann>ent ol Commerce H O 

1 LND 1 Ff S f)R COMPLFTr D FORMS ID 1 HIS ADDRFSS SLND TO Coramisiscner (or Patents P 0 Box M->(i 


I he P kT* >rk Rtdiut 


o pcrsLii ire rtqu icd to 


in of intbrmaiion unless it displays a valid OMB control number. 
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